FILED JAN 13 1301 THE DIVISION OF HEALTH OF MISSOURI ‘ 40595

No. 300 o, w s P A
o200, STANDARD CERTIFICATE OF DEATH” * ¥ 3103 ri oot
tortno. - ______nee. ;ist. wo. __ SET _ eriwsay nee. oist. w0, /-2y Registrar's No..o... '3,,4_9_1;"“
i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsssed lived. If instizution: reskience before
. COUNTY . = . * adunimlon).
I : Jackson o STATE M4 esouri b. COUNTY 7 \1oon d/i-\/l-'u)
b. CITY (If outelde eorpurats Uimita, write RURAL and givs ¢. LENGTH OF ¢. CITY (If outside corporsts limity, write RURAL and glve townshlp)
~0R township) [ STAY (in thia place)
Town Kansas City ? yrs TowN Kansas City :
d. F;iJOLIS.PP_!{\AMEOORF (If not in boaplial or institaticn, give strect sddress or location) d‘AgDrDRREEE.Ts (If rars!. cive location) .. ‘ i f (0
INSTITUTION 5022 Sunset Drive 5022 Sunset Drive
3DNEAC%ESOEFD 8. {First) b. (Mlddle) t. {Last) ‘ 4. DATE {Month) (Day) (Year)
(Tepeor Printy  DOLLIE C. BOYLEN DEATH December 28, 1950
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearal r tvotR 1 YEAR | o ONDER 1 M,
F W WIDOWED, DIVORCED (Bpecity)” tast birthday) |Montha , Daxy | Hours | Min,
— Widawed 73 | _March 6, 1890 A0 l
10a, USUAL OCCUPATION (O work' | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE
done during moetof working life, vvaa if ratlrad) | DUSTRY @atecrforten sematr) d I S UNFENSF WHAT
At home Misgouri tf}SA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Stephens - ] Robert T, Boylen, dec.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | {If yeu, give war or dates of service) NO.
No No J D K
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION ONSET AND DEATH
e e Py IDTRECTLY LEABING TO BEATH*y Adenocarcinoma of Descending Colon|. ¥ mehs

«This does mot mean | ANTECEDENT CAUSES

£he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenia, | Tise to the above eduse {o) dating

e, It means the dis- the underlying cause laat. ' : *

case, infury, or complica- DUE TO (c} -7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - = b o
Cunditions contributing to the death but rot %t ’

related Lo the ditents or condition causing dewth. "
19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF operaTiIoN QDB Eructive carclnoma oI descend a. avtorsyr

7-28-150" |ing colon with metastases to liver, peritoneum, yes C1 wo (8

2%a. ACCIDENT i UM : _ [ GHB-CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE and Vi =il e o) wiahand

21d. Té%E .iMonth} (Day) (Year) (Houwn, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ n .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

) - -, ' | ' WHILE AT NOT WHILE
INJURY - * = | woRk AT WORK
|22 I hereby certify that I attended the deceased from _JULY 25 1950 eC. 28 15 5Q, that T last sow the deceased
alive a‘n e 26 _ 1950 qnd that death occurred at 245_£'m J‘rom the causes gnd on the date stated above.

o
‘23, S

RES B0,

(ﬁ;%m” | gri° ﬁ?ameda Rodd, K.C.Mo. [F2-283%%

24c. NAME OF CEMETERY OR CREMATORY 7 24¢. LOCATION (Oity, tewn, or county) (Btate) '
12/3450 Mt. Moriah Kansas City, Missouri

DATE REC'D BY LOCAL | REG! R'5 SIGNATURE 25, FUNERAL DIRECTOR' 8 SIGMATURE ADDRESS
M““ %w STINE & McCLURE, Kansas City, Missouri

24a. BUR REMA-
TION, REMOVAL (Bm}{)

WRITE PLAINLY—USI
. .

oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. . tud bal NCisnannan
working under my persona! supervision. %ﬁm almar %‘M
L Signed

. -,
Slgnad...............-.'..:'.-.....;.... ..... ) ﬁ
Student Embalm" Llcen-ed Embalmer No/ ............ ) A

v, . ) P. O. Address.:

““Note: The above  MUST BE SIGNED BY THE LICENSED. EMBALMER in hkis OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.



